***To the Editor:*** During the past few weeks, the spread of 2019 novel coronavirus (2019-nCov) has gathered international momentum, yet today, its epidemiology remains poorly understood. For example, there is no certainty about the source of the outbreak, and the natural reservoir host of the virus has not yet been identified.[@bib1] Such uncertainties challenge the control of the epidemic. At the time of writing, the number of reported cases infected with 2019-nCov globally continues to increase. However, according to the existing data, the reported number of pediatric cases with confirmed 2019-nCov infection is not high, and the majority of pediatric patients appear to have mild or asymptomatic cases.[@bib2], [@bib3], [@bib4] Nonetheless, there are several concerns that particularly apply to the pediatric population.

How can children be protected against infection within the family? Because no vaccines against the 2019-nCov are currently available, isolation from the source of infection becomes the most important prophylactic measure. It is noted that the absolute majority of reported pediatric cases with confirmed 2019-nCov infection have familial clusters.[@bib2] ^,^ [@bib3] Therefore, it is crucial to raise self-protection awareness for every family member, including older children. For infants and younger children, adult family members should take sufficient preventive measures. These are especially important for families with children who live in crowded conditions in big cities.

Can a child infected by 2019-nCov be expeditiously and accurately diagnosed? Because the presentation of 2019-nCov infection in children is nonspecific and the false negativity of throat swab sample test exists, the diagnosis is often difficult. Also, asymptomatic infection may not be rare in children. A recent retrospective study involving 34 confirmed pediatric 2019-nCov--infected cases, aged between 10 months and 18 years, showed that 9 cases (26%) had no clinical symptoms, 6 of whom were found to have pulmonary abnormalities in computed tomographic images.[@bib4] In view of such issues, the diagnostic criteria of pediatric infection with 2019-nCov should be more accurately specified, with the aim of distinguishing the affected cases effectively and ensuring a timely diagnosis. In the meanwhile, proper and strict measures should be put in practice to avoid cross-infections in the daily management of febrile pediatric cases in clinics and observation wards, given that the early symptoms of children infected with 2019-nCov resemble those arising from other respiratory tract infections.

Is the clinical prognosis of the pediatric cases with confirmed 2019-nCov infection generally better than that of adult cases? Based on the limited data currently available from pediatric cases, mortality to date has scarcely been reported. Taken together and based on available evidence, it seems that the clinical prognosis of pediatric affected cases may be less severe as compared with adults with the disease. However, due to the lack of effective therapeutic approaches, vigilance must be exercised about viral variation and any corresponding changes in the transmissibility and pathogenicity. Considering the scarcity of studies of pediatric patients, the answer to this question remains unresolved.

Should the psychological health of the children who are isolated due to the infection or separated from their infected family members be evaluated? For these children, isolation restrictions are severe, leading to separation from their parents or other family members for a period of time. Experience during the severe acute respiratory syndrome (SARS) outbreaks showed that the negative impact of isolation on children separated from their families remained a psychosocial concern in pediatric settings.[@bib5] We accordingly suggest that pediatric health care providers or guardians of entrustment pay attention to the emotional status of these children and ways that may safeguard their emotional health.

Collectively, as stated by some recent studies, limited travel and less exposure may be responsible for the current low number of affected pediatric cases.[@bib2] ^,^ [@bib3] However, concerns have been expressed regarding the possibility of a large increase in pediatric cases in the school and kindergarten setting.[@bib4] Accordingly, risk evaluation of the 2019-nCov infection in children merit continued emphasis, and understanding of the 2019-nCov infection in the pediatric population must be vigorously and continually sought.
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